
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CrOH lnatructlon Goide explalns how to completo thi! torm.
I Fal€r lD (Ethi6 cmmi!.6n Fir.6) 2 Tolal pagas filld

3 CANDIDATE /
OFFICEHOLDER
NAME

Edwin

LAST

Flores

OFFICE USE ONLY

4 CANDIOATE /
OFFICEHOLDER
MAILING
ADDRESS

AOORESS / PO BOxt APT / SU|TE ri CITYI

14841 North Dallas Parkway, Ste 575
Dallas, TX 75254

STATE ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENS]ON

(214 ) e6OoOOr

0.16 H.nd-d.liver.d or Dat6 Postn.rked

6 CAMPAIGN
TREASURER
NAME

Orlando

Salazar

7 CAMPAIGN
TREASURER
ADDRESS

(Rosid€nce or Eusiness)

SIREET ADORESS (NO PO BOX PLEASE) APT / SU TE * STAIE Z P CODE

4445 Ncady Dallas 75205

A CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(210 ) 861-6304

9 REPORT TYPE 15Or day 5nd cahpaion

Final Rsport lfta.n CJOH, FR)July 15

IO PERIOD
COVERED

Month Day Y..r

7 ,/1 ,/21 31 /21THROUGH 12

11 ELECTION ELECTION DATE ELECTION TYPE

11 /8 / 22

12 oFF|CE l3 oFFrcE soucHr (il rIlM)

Dallas County Judge
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS 6OX IS FOR NONCE OF POLMCAI CONIRIAUNO S ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICA! COMMIT'IEES TO SUPPORT
II.IE CANDIDA]E 

' 
OFFICEHOLOER, T'IESE EIPEXD'II,,RES TAY HAVE BEEN TADE W'fHOUf fHE CANDIOAIES OR OFFTCEHOLDERS XNOWLEDAE OR

COAISEX', CAXOIOATES AND OFFICEHOLOERS ARE REAUIRED TO REPORT IIIIS IIIFORHATION ONIY E THEY RECETVE NONCE OF SUCH EXPENOITURES,

GENERAL

SPECTFTC COiIMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPA GN 
-TREASURER 

ADORESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 8/1712020
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GAN DI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C'OH
OVEc sR EH TE 2PG

16 Fil€r lO (Ethica Commi3sion Filer.){5 C/OH NAME

TOTAL UNITEMIZED POIITICAL CONTRIBUTIONS (OTHER THAN
PLEOGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ 5,250.00
TOTAL POLITICAL CONTRIBUTIO]{S
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

2.
$

1,250.00$3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

$4. TOTAL POLITICAL EXPET{DITURES

5 $

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6 4,000.00$

17 CONTRIBUTION
TOTALS

EXPENOITURE
TOTALS

CONTRIBUTION
BALANCE

18 SIGNATURE I swear, or affirm, under penalty of periury, lhat the accompanyrng true and and includes ail information

required to be reporled by me under TiUe 15, Eleclion Code.

Signrture of Candidal€ or

Please complete either option below:

(1) Afhdavit

Swom to and subscribed beforc me by
j:,./,,,h {/rrr S

'.,h
r,s rre / 5' aay a ) ArtUaf4 .

20 , to certify my hand and sealofoffice

name ol olllcer edmin i5lering oath Title of administ€ring oath

(2) Unsworn Daclaration

My address is _,
(slreeq (oty) (state) (zip code)

Counly, Stat€ ot_ , on the _ day of _. 20_(month) (yeao

(country)

Executed in

Signature of Candidate/Off cehotder (Declaranl)

cYl{IHtA Mr'lc}{uo
My tlobry l0 # 3S15501

EryrtrUry27,2024

Forms provided by Texas Ethics Commissaon www.ethics.state.tx.us Revised 8/1712020

1.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

OR

NOTARY STAMP / SEAL

My name is , and my date ol bidh is _



SUBTOTALS - C/OH FORM C'OH
COVER SHEET PG 3

IS FILER NAME 20 Fil€r lD (Ethica Commission Filsr6)

2I SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS s 5,250.00

2 SCHEDULE42: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS s

3 SCHEDULE B: PLEDGED CONTRIAUTIONS $

SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,250.00

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS

a SCHEDULE F4r EXPENDITURES MADE BY CREDIT CARo $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

'12 SCHEoULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided by Texas Ethics Commission Revised 8/17l2020

6

www.ethics.state.lx. us



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT in6lude this page in the report.

SCHEDULE A1

1 Total pagss Schsdule A1The lnrtruction Guide explaina how to complele thl3 fo.m.

Edwin Flores
2 FILER NAME 3 Filer lo (Elhics commission File.s)

5 Full nam€ ot conlributor

E9*il fl919:
6 Contributor addrc$;

14775 Lochinvar Dallas TX
cityi Sete: Zap Code

oulol.irat. PAc (lol.________________ 7 Amount of cintribution ($)

5,000.00

4 Dat€

9 Employor (56€ lnstructions)8 Principal occupsiion / Job title (Se6 hslructioG)

Full nam€ of contributor

Michael Goodenough
Contributor address:

lvring TX
Cityi 9ate; Zip Cocle

oul.orst.t. PAc (ro*_) Amount of cont.ibution ($)

250.00
Dar€

Principal occupation / Job titl€ (S€€ lnslruc,taons) Employer (Se6 lnst.uctions)

Date Full nam6 ol contributor

Contributor address: Srtatej Zip Cod€

oul.ol-st6te PAc (tDd_) Amount of contribulion (S)

Princapal occupation / Job litle (Seo lnstructions) Employor (5€6 lnstructions)

Dal€ Full nam6 of coniributor

Contribulor addr€s3: S:tatei Zip Codo

our-or.r.r€ PAC (lBl_) Amounl ot conlnbution (g)

Principal o@upation / Job titlo (S€e lnstructions) Employ6r (S€€ lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
rtcontdbutor is out_of€taG PAc, prease see rnltrucrion gurare toraddrdonar raponrng requirenrent!

Forms provided by Texas Elhics Commission www.elhics.state tx.us Revised 8/1712020

Cityi

Cjty;



NON-MONETARY (|N-KIND) POLITTCAL
CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

Tho lnatructlon Gulde explaln! how to complete this form.
I Tolal pases Schedule A2

FILER NAME 3 Fibr lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS b

5 oate 6 Full nams of conhbutor E ouro,-!r"le PAc (rD*

7 Contributor addr€ss Satei Zip Cod6

Check if rravel outside of Texas. Compleie Schedule T.

Conlribution $
9 ln-kind contribution

10 Principal occlpaiion / Job title (FOR NON-JUDICIAL) (See lnskuctions) ll Employer (FOR NON-JUDICIAL)(See lnstruclions)

13 Conlribulods job litls (FoR JUDICIAL) (So€ inslrucrions)12 Contdbuto/s principal occupation (FOR JUDICIAL)

14 Contriburois omployer/law frm (FOR JUDICIaL) l5 Law firm ot contributo/s spous€ (if any) (FOR JUDICIAL)

16 rf contribdor is a cniE, lew firm of parenr(s) (if any) (FoR JUDICIAL)

Fult nam€ ot conlributor E our.ot-*ate PAc (lD*:-)

Conkibutor addrossl Cityr

oate

Satei zip cod€

Check il lrev6l oL'tside or Texas. Compteie Schedule T.

Contribution 3
ln-kind coniribution

Prindpal occupation / Job title (FOR NON-JUolCIAL) (See lnstruclions) Employer (FOR NON-JUDICIAL)(Se€ lnstrucrions)

Contnbulois pnncipal occupalion (FOR JUDICIAL) contributo/3 job title (FoR JUDtctAL) (see tnstructions)

Conldbutor's €mploy€r/law frm (FOR JUoICIAL) Lsw tirm of contribulor's Epouse (if any) (FOR JUD|CtAL)

lf contributor is a child. law frm ot parent(6) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
rf contrrburor is out-of-stat. pAc, prorse !ee rnstrucron gurde tor addrtronar reponing roqurrements,

Forms provided by Texas Elhjcs Commission www.ethics.slale.tx.us Revised 8/17l2020

City



PLEDGED CONTRIBUTIONS

lf the requesled information is not applicable, DO NOT include this page in the report.

SCHEDULE B

The ln3trucllon Gulde explslns how to complete this lorm.
1 Tolalpsges Schedule I

3 Filer lD (Elhics Commissio. File6)2 FILER NAME

,I TOTAL OF UNITEMIZED PLEDGES

6 Fullname ol pledgor E oot.or-3tare PAc (D*----------------

Catyi7 Plodgor addrossi Sstei Zip Cocle

Checl il lravel outside of Teras. Cornprcte Scnedure T.

8 Amoont
of Pledge $

9 lh-kind contnbution5 Date

11 Employer (SBe lnstructions)l0 Principal occupation / Job tillo (See lnstructions)

Oate Full name of plsdgor EI our-ot-3r.r€ pac (r

Sat6; Zip Code

Ched( if favel odside of Texas Cornptete Schedule I

ln-kind conhbution

Principal occupation / Job titl6 (S6e lnslruciions) Employer (Seo lnstruclaons)

Dal6 Frll nams of pl€dgor E our-ol-.r6re PAc (lE*:

S.tsls; Zip Code

Chsck il rravel outside of Texes Compl.re Sdredule T

Pledg€ $
ln-kind contribution

Pnncipal occupation / Job tille (See lrciructions) Employsr (S€e lnstruclions)

Full name ol pl€clgor E our-or-slar€ pac (r*

City; Statei Zip Cod€

Check t lravel oulside ot Texas. Comptele Scieduto T

Pledge $
ln-kind contribution

Pnncipal occupation / Job ti[€ (S€€ lrctructions) Employor (See lnstructiorc)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDr contrrbuto. is out_of-5tate pAc, prease 30e rnstrucfion gulde for addrtionar repoding rqqurrament"

Foms provided by Texas Ethics Commission www. eth ics. state. tx. us Revised 8/1712020
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Cityi
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LOANS

lI the requested information is not applicable, DO NOT include this page in the report;

SCHEDULE E

The Instructlon Gulde expl.lns how to complGle this form.
1 Tot6lpages Schedulo E

2 FILER NAME 3 Filer lD (Eihics Commission Filerc)

4 TOTAL OF UNITEMIZED LOANS $

5 Oare of loan I LoanAmounr ($)

1l MsturitydateT T N

5 lB l€nder

lnstirution?

7 Name oflend€r

8 L€nder addr6ss: Sral€i Zip Code

12 PnndpBl occupation / Job title (se€ lnslruclions) l3 Employer (566 lnsructaons)

lr[ O€scriptaon of Collateral
Chock if poBonal tunds w6re dspositsd into politicsl
eccounl (S6e lnstrucrions)

t5

16 cuARANroR
INFORMATION

17 Namaofguarantor

Stat€; Zip Code

19 Amount Guaranteod ($)

20 Principsl OccupEtion (s66 lnsl.uclions)

l-l- N

ln3titution?

Cityi stat6; zip code

Principal oc.upation / Job title (Ss€ r.strucrions) Employer {Seo tnstruc|ons)

O€scription of Collataral

GUARANTOR
INFORMATION

Name ofguarentor

City; S'tatsi Zip Code

Amount Guaranteed ($)

Principal Occupetion (Se€ rnslrudions) Employer (S6e hskuclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
ll lender 13 .uhof-state PAc, plealo lee lnStrucfion guide loa addlflonal repoding requireftents

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 8/'17l2020

EI o!t-o,-srer6 PAc (rE*_ )

Cilyi

18 Gua.antor address; Cilyi

2l Employer (se€ lnstructions)

D out-of-srai. PAc (tDd:_ )

Check if p€rBonal tunds !ver6 d6posit6d into potitic€t
account (566 lnskuclions)

Guarantor address:



POLIT]CAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in thelf the re uested anformation is not applicable, DO NOT include this

Adve.tising Expense

cdlribut ndomatire M*r6 ay
cendidare/ofi c€holder/Porili.al cmmitt66

Soliiiato,vFundEisin! E)a€ns
TE.apatatio. Equp.Bta Rd.t d 6aen*

ctrhor (6rner a cstocory .ot li3t6d aboE)

EXPENDITURE CATEGORIES FOR BOX a(a)

Thc lnstructlon Guldo €xplelna how to complete thls lorm

Fd/B€E..!E EpqE
GiwAEdarvlelEEl3 &!€ne

Lo4 Rep.ytrEit/Rehu,grErt
Ofie O€dEad/Raral Expen*

sala.i*/r\b966r'cfr tract hbor

3 Filer lD (Ethics Commission Filers)I Total pBges Schedule F1 2 FILER NAME

4 Oate

Cityi Zip Cod€7 Pay66 addressl Slare6 Amount (S)

(a) cetogory (s.6 c6tG0ories listed.i rh€ lop ot rhis 6cn6dule) (b) Descriptiona

Checl it rBvol @tsdE ol T.xas. ComdeE Sch.dul€ T(c)

9 Comprere QNLY il direct
expend(ure to b€nefir c/oH

Offic€ soughtCandidate / Offcehold€r name

oate

City State i Zip Code

Catogory ise C.loooies hsled !l lhe lop ol this 3chadule)

PURPOSE
OF

EXPENDITURE

check ifr6v6l oubide ol Texas. complete S6eduls T Ch6ck it Austin, TX, of,iceholder livino BxDeBe

Candidate / Olfic€holder nEme Offic6 soughl Ofiice heldComprer€ OINIY if direcl
erpendilure lo benetil C/OH

Date

Amount ($)

category {see calocori.s risred ar tho topolrhis schodur6)

PURPOSE
OF

EXPENDITURE

chet it tssvel o{rslde <d r.xa cmptete s.JEdut T chock il Auslin, Tx otfi..holder trvino .xDens.

Ca6didate / Oftcaholder name Offic€ sought Ofiic€ heldcomprere QNLY ir direcr
erpendilure ro benefn c/oH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.slate.tx.us

PURPOSE
OF

EXPENDITURE

Chack rl Ausrin, Tx oftc6holder livinc expense

City; Slat€; Zip Code

Revised 8/'1712020



lf the requested information is not applicable, DO NOT includc this page in the rcport.

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Cdttbt b.EDorEriB Made By
ca.db.reroFcehol<,ErlP.ritaat commntee

soricii.ri,on/Fundr€idng Eaene
T.ansponatlon Equpmenl & Relat6d E)Fen*

oths (enter a eregdy rci listed sbo€)

EXPENDITURE CATEGORIES FOR BOX IO(a)

The lnstructlon Guide explalnB how to completo lhls form

F@dBe€r4e ElpdE
GilvAwadeMtiodrs E A€ie

LodnR€peyren Rsint r|erern
ome ocrtFad/Rental EaelE

S'6tai.s/\,1rao€rconr.a<i t3bor

3 Fil6. lO (Ethics Commission Filers)I Tolal pe0es Schedule F2 2 FTLER NP.l\,lE

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

Zip CodeSlate8 Payee sddr6ss;7 Amount (6)

I
Non PoliticalPoliticalr f

(b) Description

PURPOSE
OF

EXPENDITURE

10

Chet il t-av.l ouEd€ 6l T.Es Cddore S.lEdul€ T check ir ausri. lx, offreholdBr livirll otrEnse(c)

Candidate / Offc€holder name Offica soughl Oftice h6ldll complete QNIY il di.ect
expenditure to b€nelll C/OH

Amount ($) Cit/; Zip CodeSlate

TYPE OF
EXPENDITURE f- Non-PoliticalPolilicalI_

cilegory (soo care9o.i.3 rr.l.d atlhe rop orrfiis schodur.)

PURPOSE
OF

EXPENOITURE

ch6ck it Aurri., Tx, ottic.hotd, tivinc 6&en5ech..k it tr&d tur,ds otTBEs. cmprele s.h.dul. T

CandidEte / Ofiicgholder nams Office soughtComptete ONIJ it direcl
expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission w\rw.ethics.state.lr us

c,ty;

TYPE OF
EXPENDITURE

(.) Calegory (6€. C6t.sori.s rrned er ths rop ol rhE sch6dur6)

Date

Revised 8/17l2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT includ6 this page in the report

SCHEDULE F3

I Toial pag6s Schedule F3:
The lmtructlon Guide erplain3 how to complete lhls torm.

3 Filer lD (Ethics Commission Fil.rc)2 FILER NAME

4 Dste

City Zip CodeSrare

5 Name of person from whom investmenl is purchased

6 Addr€ss ot peBon from whorn inv€slmenl is purchasod

7 D€scription of investmont

8 Amounl ol inve3trnent ($)

Date Name of porson from whom invBstment is purchased

Addrass of porson from whom investment is purchasedi City:

Description of investmenl

Amount of inveslment (S)

Sat€i Zp Code

ATTACH ADDITIOT{AL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethi6_state.tx.us Revised 8/17l2020



EXPENDITURES MADE BY CREDIT CARD

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

CoitrbdborDo.Erire Made By
caidrraE/o6.anokt6r/Polibal comminee

Solicitalion/Fund6Binq Erreo*
TEn8porraton Equtprneni & Retated b@n*

onE (e.re.a eEqory nor rBi€d ab@)

EXPENDITURE CATEGORIES FOR BOX tO(a)

The lnstruction Gulde sxplalns how lo compl6ta thls lorfi

Food/B€!€raoe E&erue
GivA€ftls,i/blMbls E)a€je

L@n R6pay.Er ReimbuBrEnl
Olfi ce O€thed/Rontal E)Oen!€

SalarirwblEdcotrad labor

2 FILER NAME 3 Fil6r lD (Ethics CommEsion Filers)1 Totalpages Schedule F4

$.T TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Zip CodeCity S1ai68 Payee addrsss

I TYPE OF
EXPENDITURE Polilical Non-Pol icalt: T

(a) Celegory (S.eC.reoorioslisred,trh6roporlhisschedul€) (b) Doscription

PURPOSE
OF

EXPENDITURE

{o

chock i'trav.r oiride ol ToEr cmpLla sdtedde T Check il Alslin, TX olficeholder hvmo .xp!.36(c)

1,1

compreie oNlY it direcr
expendiure 10 benelil c/oH

Oate

Amount (S) Zip CodeStare

TYPE OF
EXPENDITURE Polilical Non-Politicalf r

Category (s* csr.co.i.s risred .t thc rop or rhis .ch.dute)

PURPOSE
OF

EXPENDITURE

Check ilAustin TX, oficehotder tivino erc6ns6ch6ck illEv.l@lsrdeotTexas cmphis sd€duJe T

Candidaie / Oflicehotder name Office souqhi
Complele QNIY if dnecl
expenditurc lo benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.k.us Revised 8/17i2020

5 Dste

7 Amount ($)

Candadate / Officeholder name

City;



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Cdrribrrrbft r'oonariom Made By
candidaFfoltceholdsr/Pc{iltsl Cofi mitiee

SolicitatDn/Fund6Emo E Aens
TEBportato. EquipryEnl & R6lat6d E A€lE
TEvel Out Or Oistrict
C!h€. (enter a c€regsy nor liEred .bove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ths lnstruction Gulde oxplalns how to comptsre thls rorn

FoodB€Gr4e E eeie
GituAwardsMernoriars E)@€n*

Loan Rep.yftr RehbulEmnt
olne OE.tE.YRstalEeen*

Sarari6^ rages/Co r..tLabd

3 Filer lO (Ethics Commission Filers)1 Tolalpages Schedule G 2 FILER NAME

4 Date

6 Amount ($) 7 Paye€ address City; Statei Zip Code

(b) D€scnption(.) category (s6€ c.r6!od* risrod al tne iop ot lhis !.hsdur€)

ch&titts v.l@tsd. ol Texas cmpr.re s.iod .T Check l' Au5in lX oficehold€r 
'vinq 

expense(c)

a
PURPOSE

OF
EXPENDITURE

9
Complete OTNLY if direct
expandilure lo benefrl C/OH

Offic€ soughtCandidate / Ofiicehold€r name

Amount ($) Zip CocleSrate

Description
PURPOSE

OF
EXPENDITURE

checl it fav€l outsidE ofTeEs comdere s.h€dule T Ch6ck il AusIn, TX olticehold6r llvino elpense

Candidale / Offlceholder nam€
Complete OllY il dkecl
6rpendilure to benelit C/OH

amounl (g) City Ssl6i Zip Cod6

Categoay (Se6Cst.gori.s rrlr.d ar rh€ rop orInis s.h.dqte) Description
PURPOSE

OF
EXPENOITURE

chEt tt veldrbi(r€ orTeB cmpt.te s.JEdLre T Cn&k it Aostin, Tx ot66hotdor tiva.g orpo.3.
Candidate / Ot iceholdsr nameComplele QNLY if clirocl

expendilure lo benel[ C/OH

Forms provided by Texas Elhics Commissjon www.ethics.state.t\. us Revised 8/1712020

Office h€ld

City:

category (see c.r.oones ri.l.d er tE rop of thi3 sch.duie)

Off ce sought

Offce h€ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C'OH

lfthe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

Con@utonrDo€lbG Made By
Cardirar./Ofehokle./Polilrcal Co.fi m €€

soli:i6rion/FundEi:ino E)@en*
TEmportalbo Equiprent & R6leted 6@€n$

oths {enEra er6lory not li$ed abo€)

The ln3t.octlon Gulds expl.lns how to complato thls lorm

FoodrBNEge E @eo*
GifuAwadgMemdErs 6@i*

l€n ReparrrE 'R€tmursrst
Ofi e Overhed,,Redrer 6(pene

Sdan€A blercot_acr Labor

2 FILER NAME 3 Fil€r lD (Elhics Commission Filers)1 Total pages Schedule H

4 oate 5 Business name

6 Amounl ($) City: Zip CodeState7 Busin€ss addr6ss;

(a) Cet69ory (s6 c.t cones listsd.r th.ropofthir s.hrdolB) (b) Descripiion

PURPOSE
OF

EXPENDITURE

a

Che( il travd ods.le o, T6Es CmpieleSclErriel Chek il Austin, TX, oni@holder livine .4ens6(c)

9 Comprele QNIY il direcr
exPenoilure lo benefit c/oH

Candadate / Oflicehold€r neme

Oate

Amount (s) Business addrass Zip CodeSlareCity

Cat6gory (seo catoloies lisied sr lhorop orthis schodure)

PURPOSE
OF

EXPENDITURE

Check ilrrav6l outside orTeEs Comprgr€ S.n6dure T Chock l, Austin, Tx, ofii.shorder livnC 6rp.ns.

Candidat€ / Off,c€holder name Ofic€ sought Ofiice heldcomplele oNLY il direcl
expendilurc to benefil C/OH

Date

Business add.€ss: Cilyi Setei zip code

category (se6 car.soie3 risr€dat lhe toporrhrs sch.dute)

PURPOSE
OF

EXPENOITURE

ch*killravololrlsldeorToEs cmdBtoschoduteT Check rt Au3ti., lX. oii.6hotd.. tivi.C 6rp€ns.

Candidste / Oflic€hotdsr name Otfic€ soughiComplero QNLY ir direcl
elpendituro lo beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission www.elhics state.tx.us Revised 8/1712020

EXPENDITURE CATEGORIES FOR BOX A(a)

Ofic€ soughl



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEOULE I

The lnstrucllon Guide erplalns how to complete this form

'I Total pages Schedule I
3 Filer lD (Eihics Commlsslon FiLers)

4 Daie

7 Payee addr6ss: City Stsle Zip Code6 Amounl ($)

(D)D6scription {s.. an3rruciions re0a.dino type or olors.tionI
PURPOSE

OF
EXPENDITURE

(a)Catsgory (Soo insruct'om io, 6x.hpl.s ol rcc.prabl.

oate

Cily Slale Zip CodeAmount ($)

PURPOSE
OF

EXPENDITURE

Ceiogory (S6s insrtucnons lor 6x.mple5 ot.cc.pr6ble Descdption (soo ln3r.uctions .eoardlno rype ol information

Oate

Amount (S) City StEte Zip Cod€

PURPOSE
OF

EXPENDITURE

Csl€gory (S€. insrucrion3 tor €xadplEs ot rcc€prable Description (See inslrucrions .egardino ryp6 ol i.,omation

City Stete Zip Cod€

Calogory (5.6 insrructioos ror 6rehpres or.cc.ptabto Description (s.. in6tructions r.!.rdino type ot inbrmario.

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale Lr.us Revised 8/'1712020

2 FILER NAME

PURPOSE
OF

EXPENOITURE



SCHEDULE K

Tho lnstrucllon Gulde erplains how to complete thls to.m. I Total pages Schedule K

2 FILER NAME 3 Filer lO (Elhics Com.nrssion Filers)

5 Name of p€rson lrom whom amounl is received

6 Addross of peBon from whom amounl is roc€ivedr City; Slal€i Zip Code

8 Amount ($)4 oate

Check if polatacal contributaon returned lo filsr7 Purpose for which amount is receivod

Address of p€Eon from whom amounl is r€c€ivedi City

Nams ofperson Irom whom.mount is rec€ivsd

Ststei Zip Code

Amount (S)

Ch6ck if politicsl contribution relurned to nl3rPurpose for which amount is received

Addross oI person from whom amount is receivedi City

Name ofp€rson from whom smount is rec€iv€d

State; z,ip Code

Amount ($)Date

Purpose for lvhich amount is receivod Ch6ck if politicel contribution return6d to fit€r

Address of person from whom amount is rec6iv€d; City;

Name ofporson from whom amounl is recgiv€d

Ststei Zip Code

Amount ($)Date

Purpose for which amounl is received Chock if political con$burion retumad ro ft€r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided by Texas Elhlcs Commission www.ethics.slale.tx us Revised 8/17l2020

INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

lfthe requested information is not applicable, DO NOT include this page in the report



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lfthe requested information is not applicable, DO NOT includs this page in the i€port.

SCHEDULE T

I Tolal pagos Schedule T:
The lnslructlon Guldo axplalns how to complet€ this form.

2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Name ot Contributor / Corporalion or Labor Organization / Pledgor / Payee

t;r l-- s"t'"orr. e l-
l- s.t'"aur. rr l-

rr l-= s"t'.0,t" o l- 
""n.o,,. 

r.,

l- scneoute con-uc l-: schsdute B-ss

5 Cont bution / Exponditure reponed on

Schedule C2

Schedule H

Sch€dule B(J)

Sch€dule G

Schedule A2

Schedule F2

7 Name ol person(s) traveling

8 Oepanure city or name of departure location

6 Dates of travel

9 Destination city or name ot destination location

11 Purpose of travel (including name ol corference, seminar, or other ev6nt)1O Means ot transponalion

Nam€ of Conlributor / Corporation or Labor Organization / Pledgor / Payee

rr I-
f

r
t-

r
f

t---l

Tr
l- s"n.or," r,

l- s"-n.artu s-ss

ConribLdion / Erpendilure r€ported on

Schedule C2

Schedule H

Schedula D

SchedulB COH-UC

Schedule B(J)

Schedule G

Sch€dulo A2

Sch€dule F2

Sch€dule B

Schedule F4

Nam€ ol p€rson(s) traveling

Depanure city or name ofd€parlure location

Dat6s of lravel

Destination city or name o, destination location

Means of lransporlation

Namo ol ContribUor / Corporarion or Labor Organization / Pl€dgor / Payee

l-- **o,," *
l- s"n.a,ru rz

l-- s.t"0,,. a

l- s"n"a,t" ra
l- s"n"or," 

"1.ty

l- s"h"a"u c
t-
t-

l- s"n.our. o

f S.n.ol.,te coH uc
[- 

""n.ou,. 
,,

l- sctreaure s-ss

Contribution / Expenditure reporrod on

Sch€dul€ C2

Schedule H

Nam6 of pe6on(s) travelinq

Depariure city or nari€ of departuro location

Deslinalion city or name ol c,6stination tocation

M6ans o, transponalion Purpose ol trav€l (including name ol conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.elhics.slale.tx_us Revised 8/1712020

Purpose ol travel (including nam€ of confer€nce, seminar, or other event)



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronu C/OH - FR

The lrf9truc6on Guidee{rlains howto complete thls form.

.. Complete only tf "Reportlype" on page 1 i3 marked "Final R.port" ..

1 C/OH NAME 2 Filer lO (Ethics Commission Falers)

I do not expecl any furlher political conkibutions or political expenditures in connection vi,ith my candidacy. I understand that
designating a report as a final report terminales my campaign treasurer appolntment- I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

3 SIGNATURE

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Completo A & B b.low onty ll you a.c not.n ofncohold.?

CAMPAIGN FUNDS

Check only one:

f ldo not have unexpended contributaons or unexpended interesl or income earned trom political contributions

r I have unexpended conlributions or unexpended interest or income earned from political contributions. I understand thal I

may nol convert unexpended political conkibutions or unexpended interest or income earned on political contributions to
personal use. I also undersland that I must tile an annual report of unexpended contributions and lhat I may not retain

unexpended contributions or unexpended interest or income earned on political conkibutions longer than six years afler
filing this flnal report. Further, I understand that I must dispose oI unexpended political contribulions and unexpended
inleresl or income earned on political clntributions in accordance with the requirements of Eleclion Code, S 254.204.

B. ASSETS

Check only on.:

l- I do not relain assets purchased with political contribulions or interest or other income from political contributions

r I do retain assets purchased with political contribulions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. I also understand thal I musl dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, ! 254.204.

I am aware that I remain subjecl to filing requirements applicable to an ofiiceholder who does not have a campaign treasurer on
file. I am also aware thal I will be required to file reporls of unexpended contributions if, affer filing the last required report as
an officeholder, I retain political contributions, interest or olher income trom political contributions, or assets purchased with
political conlributions or interest or other income from political contributions.

Signalure of Officehotder

5 OFFICEHOLDER
.. Cornpletc thl3 ..ction only ll yon ar6 .n offlcehold€r

Forms provided by Texas Elhics Commission www.eth ics. state. tx. us Revised 8/1712020

Signature of Candidate


